* MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH B63-020430

DEPARTMENT OF FPUBLIC HEALTH AND WEL 305:- m STATE FILE NUMBER
1 i P tration District N
DO NOT WRITE AMENDED Registration District N'o - JE— rimary Registration District No. 87 25020 S5° _Registrar's No. a- =

ON THIS STUB i
1. PLACE OF DEATH N 2. USUAL RESIDENCE (Where deceassd lived. If institution: Residence before

a. COUNTY Pf 77185 « STATE Mg, b. COUNTY B£” TOA  dminsion)

b. CITY {If outside corporate limits, give TOWNSHIP only) Langth of stay in 1b c. CITY Insice Limirns

TOWN SEAAlIA /O0dA)FS TOWN C’o/f C‘AMP Yes @ No [

<. FULL NAME OF (if NOT in hospltal, give locatian] Inside Limits d. STREET {If cutiide, give location) Renide on Farm

0 &£ & :
o080 Nstniion BoTA WE/ HospiTAl |v=m nD rooRESs Y O No

2
3 2 3. NAME OF DECEASED Firmt Middle Last 4. DATE Month Day Yeer
4
5

VS 300
Rev. 4/59

DATE AMENDED

{Typa or print) PA UI’”E MAR‘.A [,z’kAoFF DS:TH AUQ”ST /0‘ /943

/ 5. SEX é. COLOR OR RACE 7. Married Jj  Mever Married [] (8. DATE OF BIRTH | - AGE [l birthday) | IF UNDER | YEAR | iF UNDER 24 HER
FfMA IE W‘ ' TE Widowed [ Diverced [J 6 28 ,8?2 7/ VP . Months I Days | Hours Min.
— L 10a, USUAL OCCUPATION (Glv kind of work done | 10b, KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and state or country) | 12. CITIZEN OF WHAT COLNTRY
duromgumon of wk}nwl.émn If retimed) ”‘asskffp,”q MOR A’ M& U- S. A .
T3s. FATHER'S NAME 135. MOTHER'S MAIDEN NAME 14 NAME GF HUSBAND OR WIFE
HERMAN HARMS CATAAR INE HARMS  |lov)s 0770 ExclithoFF
15. WAS DECEASED EVER IN U.5. ARMED FORCEST 16.” SOCIAL SECURITY NO. |17. INFORMANT Address

t\‘u,pgunknuwn)l(lfwl,nlv-warordlmr.vfnrv [-OVJS 0 Elc/{‘OF—F a,e CAMP Ma

19. CAUSE OF DEATH (Enter only one causs per line! INTERVAL BETWEEN

PART |. DEATH WAS CALUSED BY: QONSET AND' DEATH
IMMEDIATE CAUSE (a) iy I :
Conditiens, If any, OYE TQ (b) CL, MMA&M——
which gave rive to
DUE TO (k)

asbove causs  [a),
stating the under-
A1
PART 1l. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH bu! not related 1o the terminsl PART MI. If decaased wm/ female w,
disesss condirion piven in PART ) [a} thers a pregnancy in last 90 days.

lying couse last.
I 0O Yea ] [ Ne I O Unknow

19, WAS AUTOPSY 20a. ACCIDENT  SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. {(Enter nature of injury in PART | or PART 1] of item 18.)
PERFORMED? w] ] o
YEs [ NG [J

20¢c. TIME OF Hour Month, Day, Year
INJURY am:
p.m.

20d. INJURY OCCURRED 208, PLACE OF INJURY [e.g., in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY
WHILE AT WORK [J farm, factory, wreet, office bldg., etc.)
NOT WHILE AT WORK [

b N - —
. 1 attended the decaasod fromﬁ%& % nd tast saw ﬁal.vo °"‘—8 q 4 3
Death occurred at. m on the date stated above, and to the best of my knowledge, from the causes stated.
22b. ADDRESS 22:. DATE 5IGNED
5 u ’ }‘-ﬂﬁ

23a. BURIAL, CREMAT 23¢. NAME OF CEM,ETER\' CR CR MATG&Y 23d. CATION (City, town, ar county}
gori Al 06.12, 1962 |ST. PAvls LuThERGN f’@/i CAnP
24. FI.INE'RAI. quECTOR ADDRESS 25 DATE RECD BY LOCAL REG. |26, GISTRARS SIGNATURE

ChHARles F. Fox Cole Camp, mMo. ,..& AL19L3 :

{Licarsed Embalmaer's Sfa Rcveru Side)
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Q
a

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

MEDICAL CERTIFICATION

USE BLACK INK

TYPEWRITER RIBBON
SHOULD READ

BY AFFIDAVIT OF

ITEM NO.




STATEMENT BY LICENSED EMBALMER

| hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

t
or by Student Embalmer No.

working under my personal supervision. W ? .
Student Signed___ ~PF g'

Signature of Stvdent Embalmer
Licensed Embalmer Ne. 4‘{ /d
P. O. Address po‘( PA'MP’, Ve L

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply
with the above constitutes graunds for revocation of license).
! if embalmed by a STUDENT, he also shall sign in his OWN handwriting.
T i this body is not embalmed, fact should be so stated above. N




